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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Iqlmla Pcnkcoerol Jelova N|53| / _an

Name of Corporation

DOCUMENT NUMBER;__ T ' O0000C 1 214
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter ta the following:

jgﬁc M. Ga arcia Robles
ame of Contact Person

Talesia Pentecostal Jehova \\'}\56. , Ihe

Firm/Company
6429 Atlanti C. B\vd

JacKsonyville FL 3221
ity/State and Zip Code

jc\-\ovahissf.JM‘Fl@ Yahoo: Com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please cali:

'305{ M. GO\FQ‘OL RO\D\CS SRR " qoy - )“67"" =7 lq’l e

Name of Contact Person . Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address: :

m&m&iom Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
- statement of change is submitted for a corporation organized under the laws of the State of __F\ Qv | do
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: IC\\CS\Q PCVA‘(COﬁ"Ck\ Schova Nissi, Ine
2. The principal office address: GL\'),C{ A\'\c\w\'ic B\UA SO\CKSOWVI\\C FL 331”

3. The mailing address (if differenty, 64 34 AYanYic Blvd. Sacksonville, FL 3221

4. Date of incnrporation/qualiﬁcation' March 8, 2010 Document number: Floooo000 1aiy

5. The name and street address of thc current registered agent and rcgnstcred ofﬁcc on ﬂle with the
Florida Department of Stalc ar resigned; ‘enter resugncd) SO o

4%00 A’c\q\nhc Bl \/L1 Suu‘\‘c G (Y
Dacksonville, FL 32207

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

6429 ANanhic Blud.
SacKsonville, FL 3221\

P.C. Box NOT acceptable

The street address of its re%mtered office and the street address of the business office of its registered agent,
as changed will be identica

Such chandgbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

["‘"’Z/ W%\ COW'\OS w RU\Z. ROénQui C\nmrmvxlp:esudth{'
~STgAaIuiE of Nquu'ecloro :

Pnnlad o tyﬁ'é'ﬂ"' and ! i u
pi hereby accept the appomtment as rebu/ered ent and agree to dct in’ fhls capac:ty :
I furthér agree to comply with the provisions o aII stamles relalwe fo the proper and com iete performance
of my duties, and I am afgrmhar with and accept the obligation q rgrv position as registered agent. Or, if this
ocument is being flled merely to reflect a change in the registered office address, | hereby confirm that the
corporation has been notified in writing of this change.

" 7. -~ 11/ 23/ aolo

ignature of Registe gent ] Date

If signing on behalf of an entity:

Sose M- Gaccio. Robles

Typed or Printed Name

* & % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




